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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Ap, 



APPLICATION AS FILED - PART I 



(Column 1) 



(Column 2) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a). (b), or(c)) 






SEARCH FEE 

(37 CFR 1.1 6(k), (1), or(m)) 






EXAMINATION FEE 
(37 CFR 1.16(0), (p), or(q)) 






TOTAL CLAIMS 
(37 CFR 1.16(0) 


minus 20 * 




INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 


minus 3 » 




APPLICATION SIZE 
FEE 

pi 7 CFR 116(5)) 


If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($1251 for small entity) for each 

35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(e). 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 



* If the difference in column 1 te less than zero, enter "0" in column 2. 



APPLICATION AS AMENDED - PART II 





FEE ($) 






























TOTAL 





OR 



RATE ($) 



»aoG> 



TOTAL 



\JQIQ 


^} (Column 1) 




(Column 2) 


(Column 3) 


sITA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Ui 


Total 

(37 CFR 1.160)) 


• '6\ 


Minus 






MENDI 


JwcfmSw)) 


■ 3 


Minus 


- 3 




Application Size Fee (37 CFR 1.16(8)) 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160) 






(Column 1) 




(Column 2) 


(Column 3) 


MTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MB 


Total ! 
(37 CFR 1.1 6<i)) . 




Minus 






MEND 


Independent 

(57 CFR 1.16(h)) 




Minus 






Application Slzi 


2 Fee (37 CFR 1.1 6(s)) 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 



SMALL ENTITY 



RATE ($) 


ADDI- 
TIONAL 
FEE ($) 






400- 








\do 




TOTAL- 
ADD! FEE 





OR 



OR 
OR 

OR 
OR 



OTHER THAN 
SMALL ENTITY 



RATE ($) 



SO: 



TOTAL 
ADD'LFEE 



ADDI- 
TIONAL 
FEE ($) 



RATE ($) 


ADDI- 
TIONAL 
FEE ($) 


x35. 




4CP- 












TOTAL • 
ADD'L FEE 





OR 
OR 



OR 



OR 



RATE ($) 



SO: 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE ($) 



' If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
* if the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
' If the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 



This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and. by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This. collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Tlme'willvary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, -should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1 450.. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you.need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orOocket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


31 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


j minus 20= 


•u 


INDEPENDENT CLAIMS 


*3 minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 





* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED • PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
o 
z 


Total 




Minus 


•* 


— 


Ul 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


!=! I 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




" hTghest 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


I 

z 


Total 


* 


Minus 


Mr 


n 


Ul 


Independent 


* 


Minus 




a 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 


s 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 




Minus 


** 


m 


Ul 
S 


Independent 


* 


Minus 


MM 


s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



• If the entry in column 1 is less than the entry In column 2, write TT in column 3. 
- If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20. enter "20/ 
—if the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter -3." 
The 'Highest Number Previously Paid For (Total or Independent) is the highest number found In me appropriate box In column 1 . 



RATE 


FEE 




RATE 


FEE 


BASIC FEf 


I 385.00 


OR 


BASIC FEE 


770.00 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEP 


XS 9= 




OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 














ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEfE 


X$ 9= 




OR 


X$18= 




X43= 




OR 


X86= 




♦145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR i 


TOTAL 
*DDIT. FEE 
















ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X43= 




OR 


X86* 




+145= 




OR 


+290= 




TOTAL 


• 


OR TOTAL 
^ n ADDIT. FEE 





FORM PTO-875 fRev. 1<W03> 



Patent and Trademark Office. g.S. DEPARTMW OF COMMERCE 




Applicants: 
Serial No.: 
He* 
For 



Soo-Guy Rho 
107724,910 

r1,2003 



PATENT AFPUCATION 
Attorney Docket 807143 fOPP021 181 US 1 
Examiner Chung, David Y 
Group Art Unit 2871 
Docket 8071-43 (OPP021181US) 



COLOR FILTER PANEL, MANUFACTURING METHOD THEREOF AND 
TRANSFLECT1VE UQUID CRYSTAL 01SPLAY INCLUDING THE SAME 



MAE. STOP AMENDMENT 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir 



AMENDMENT TRAffStyTTTftL f OfWI 



Transmitted herewith is en amendment in the above-identified application. 

[ ] Small entity status of this application under 37 C.F.R. § 1 .9 and 1.27 has been established by a 

verified statement previously submitted. 
{ } A verified statement to establish small entity under 37 C.F.R. § 1 .9 and 1 .27 is enclosed. 
(X} No additional fee is required. 



The fee has been calculated as shown below: 



OTHER THAN 





fCd.1) 


(Col. 2) 


(Col. 3) 


SMALL ENTITY 


SMALL ENTITY 






CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDIT. 
FEE 


ADDIT. 
OR RATE 


FEE 


TOTAL 


31* MINUS 


31" 


= 0 


X 


25 


$ o 


X 50 


$0 


INDEP. 


3* MINUS 


3*" 


= 0 


X 


100 


$ 0 


X 200 


$0 



[ 1 FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 



180 



360 



$0 



TOTAL OR TOTAL $0 

ADDIT. FEE $0 

* If the entry in Co. 1 is less than entry in Col. 2, write "0" in Col. 3. 

"If the "Highest No. Previously Paid for" IN THIS SPACE is less than 20, enter "20". 
*** If the "Highest No. Previously Paid For" IN THIS SPACE Is less than 3, enter T. 

The "Highest No. Previously Paid For* (TOTAL or INDEP.) Is the highest number found in 
the appropriate box in Coi. 1 of a prior amendment or the number of claims originally filed. 

( ] Please charge Deposit Account No. in the amount of $ . Two (2) copies of this sheet are enclosed. 

[} Please charge fee of $ for by Credit Card Payment Form PTO-2038 enclosed herewith 

pq Please charge any deficiency as wefi as any other fee(s) which may become due under 37 C.F.R. § 1.16 and/or 1.17 at any 
time during the pendency of this application, or credit any overpayment of such fee(s) to Deposit Account No. 50-0679 . Also,, 
in the event any extensions of time for responding are required for the pending applications), please treat this paper as a 
petition to extend the time as required and charge Deposit Account No. 50-0879 therefor. TWO (2) COPIES OF THIS 
SHEET ARE ENCLOSED. 



Respectfully submitted, 



F. CHAU & ASSOCIATES 
130 Woodbury Rd 

Woodbury, NY 11797 Michael F. Moreno 

Tel: (516) 692-6888 Reg. No. 44,952 

Fax: (516) 692-8889 Attorney for Applicant 



CERTIFICATE; OP MAiyNQ MNDER 37 C.F.R. <j1.8(a) 

I hereby certify that this corr es pondence is being deposited with the United States Postal Service as first class may, postpaid 
In an envelope, addressed to: Mali Stop Amendment, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223134150 on 

January*, am 



Dated: January 4, 2Q06 ____ 

Michael F. Moreno 



